DECLARATION for UTILITY 
PATENT APPLICATION 
(37CFRL63) 



Docket No. 6204 

First Named Inventor: Douglas D. Anderson 



X Declaration Submitted with 

initial fding. 
□ Submitted after filing. 



AppL No. 

Filing Date: Mailed on Februaiy ZQ »2002 
Group Art Unit: 
Examiner Name: 



As a below-named inventor, I hereby ^clare that my residence, mailing address and 
citizemhip are as stated below next to my name. 

I believe I am an original, first, and joint inventor of the subject matter which is claimed 
and for which a patent is sought on tiie invention entitled: 

VERSATILE GARMENT 

the specification of which is attached hereto; 

I state ^ I have reviewed and understand the ccmtoste of the above-identified 

specification, including the claims, as amended by any amendment specifically referred to 

above; 

I acknowledge the duty to disclose information material to patentability as defined in 37 
CFR 1 .56, including for continuation-inrpart plications, material inftMmation which became 
available between the filing date of die prior application and the natioml or PCX intamational 
filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under Title 35, United States Code, §1 19(aHd) or 
365(b) of any foreign application(s) for patent or inventor's certificate, or 365(a) of any PCX 
international plication which desisted at least one country other Htm the United States of 
America, listed below and have also identified below, by cheddng tiie box, any foreign 



Page 1 of 3 



Docket 6209 

application for patent or inventoi's certificate, or any PCT application having a filing date before 
that of tilie application on vMch priority is claimed: 

PRIOR FOREIGN APPLIC ATION(S) 

Priority Cert. Copy 

Application Foreign Filing Date NOT Attached? 
Number Country (MM/DDA^YYY> Claimed 

NONE 



□ Additional fweign application iK>s. are listed on a sui^lementary sheet PTO/SB/02B. 
I hereby claim the benefit under Title 35, United States Code, §1 19(e) of any United 
States ivovisional ai^lication(s) listed below: 

A pplication No(s): Filing Date: o Additional provisional applications 

numbers are listed on a supple- 
NONE mental priority data sheet 

PTO/SB/02B attached hereto. 



Please direct all correspondence to: 
Customer No. orbarco^ 



or to Correspondence Address below: 

NAME: Allen H. Erickson, Registered Pat^t Agent 
ADDRESS: 3493 Dayton Terrace South 
CITY: Inverness STATE: Horida ZIP: 34452-7111 
COUNTRY: United Stales of America 

TELEPHONE: (352) 341-4803 FAX: (352)341-4803 
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, 02A19/2e02 88:48 9702489693 
OZ/UfZWZ 21:23 FAX 392 341 4S03 



LOKI LLC 
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$aiii$la^tyyfiworifi^ of Ti^ IS of ito United States 



iu 

ill 




Mritwy Address: ^{g jftmiigSS 



cay. Ofwrtlaattro StattLSBtandB 2ipeod^J|2^ Coaniiy.JjS^L^ 
tt«8.idiMiet.n*tr fVpiiAjfafiajg^ *r** Crianriff Coonav USA 



Maflaig Address: ..Uliiiamy AVBBBP 



02/19/2002 08: 48 9702489693 
02/10/2002 21:23 FAX 3S2 341 489i 



U3KI LLC 
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IN THE UNnB> STATES PATBin' iW 11^^ 

lia 19 A|9li6«tunof DwqM Aiittetsett 

aatfScAIAwlRm 

SciMINd. EsDHnintrr 

I^MsiledFclciiaiy 2jO ,7im AitUiot: 

Fir.VllSATil«GyiBifm AgeaCicDocisetNb, 6204 

POWER OF ATTORNEY 



3493 n^im Tenaoe Sotfb 
w my figot ]m9eo«fee the 

T l^kS^^jjl a^ifc*^ Jii»'t<ii ^ ^ ^ MLtH^^MM^Ai^ 



m SKMATUSE OF JNVENTQRS OR APPLjCAIffr 



NAME D«;^D,Aatemi Sothl Aadenon 



8IQMATUBB 



A^iptT-— ^^%h 



7< A total of L 



02/19/2002 08: 48 9782489693 
Q2/I8/2002 21:22 TAX SS2 3«L 4809 



LXKl LLC 
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STAtaMENT CLAiiMNG SMALL ENTITY $TAtU$ Doetet Now 6264 




As a bdow jumed im«9ter, I faen^ staffs 
37 cm L%) fiv piQ]p«Ms flfiM^ii^ 

iA 

y{ fbesfecifiGslioa fifed taewtOiwalli^ 

I not as^na^ gnttB^ mn^c^v^ 

or kw 10 jm> corny, or lioaai^ MQr 1^1^ 

ml qwdify if as iadqpndsiitiBraa^ 

t9(idD Off « ooDpKifit oiipnix^ 

ilie iBveaiioB « fitted lietoiK 

^ 1^ such person, coficem or orgjuuzxttoa exats. 

I wlown^d^ llie ditty to file^ iB tUs ofipS^^ 

femltiii$taloi»aCeatitteineB^ 

earfiost of iliB iianw fte or iQioattcB^ 



Nuneofj^foMEilor l)>iw||iiii It Awtenw 




